[image: ]    										       


Affix patient label here





WHAT IS A PHYSICAL?

Your insurance company may cover a “periodic comprehensive preventive medicine” visit. Through a physical exam and conversation, it is designed to evaluate and manage:
· An individual’s risk factors based on age and gender
· History of medical conditions and surgeries
· History of family members’ medical conditions
· Anticipatory guidance/risk factor reduction 
· Diet and exercise 
· Contraceptive needs, when indicated
· Behavioral risks, including drugs, alcohol or tobacco use
· Ordering of laboratory/diagnostic procedures/cancer screenings, when indicated

“Screenings” are tests that look for diseases before you have symptoms. Your insurance company may indicate that a co-insurance or deductible is owed by you for that service.

If your insurance company covers physicals, they are typically covered once every 365 days. If you request that it is done earlier, you could be responsible for payment.  

WHAT IS NOT PART OF A PHYSICAL?

Since preventive medicine focuses on patients without the review of significant complaints, physicals and Medicare’s Annual Wellness Visits DO NOT INCLUDE:
· Evaluation of new health problems, such as:
· Urinary symptoms
· Knee, shoulder or any joint or muscular pains or strains
· Office procedures, such as: 
· Mole removal 
· Ear cleaning
· Joint injections
· Same-day urgent care
· Addressing changes in any medical conditions, such as:
· Hypertension
· Diabetes
· Arthritis
· Anything that you are being monitored or treated for


[bookmark: _Hlk219718549]These types of issues are important and deserve specific attention. Separate appointments are often needed so the provider can perform the required depth of assessment and follow up, including medication refills and lab monitoring for the condition. Your insurance company may indicate that a co-insurance or deductible is owed by you for that service.



 
I understand that the purpose of my visit today is for a Physical/Preventive Exam.  
I understand that any new acute health problems, chronic medical conditions, or office procedures that I may agree to receive today is not considered part of the physical and that an additional co-payment or deductible may apply as indicated by my insurance plan.  I understand that I will be responsible for payment of non-covered services, co-insurance, and deductibles.
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Patient Name: ____________________ Patient Signature: _____________________ Date: __________
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